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Abstract: The purpose of this study was to examine the impact of the 
FRIENDS for Life program on students’ and teachers’ emotional 
outcomes in a school serving a high-poverty population. The focus of 
the intervention was to train/coach teachers with strategies to develop 
social and emotional skills for students. A single group, pre/post-test 
design was used to conduct a preliminary investigation of the 
intervention to improve participants’ social and emotional outcomes. 
At the end of the intervention, students who were at risk showed 
significant decrease in their anxiety levels and teacher’s 
demonstrated significant improvements on their emotional resilience. 
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Introduction 
 
The National Youth Mental Health Survey reported that 14% of children and young 
people in Australia experience mental health difficulties (Sawyer et al., 2000). Mental health 
problems represent a significant public health concern, yet data show that only roughly one 
out of every four children and young people with a diagnosable mental health disorder 
receive clinical treatment (Neil & Christensen, 2009). When it comes to disadvantaged 
communities characterized by low socioeconomic status, the situation is even worse, with 
significant barriers that prevent access to care. In a systematic review of the literature 
examining behaviour problems among children from low-income families, it was estimated 
that children from low socioeconomic status backgrounds were five times more likely to 
engage in behaviour problems than the general population (Qi & Kaiser, 2003). 
Socioeconomic disadvantage is associated with both internalizing (e.g. depression, anxiety, 
somatization, post-traumatic stress) and externalizing (e.g. antisocial behaviour, aggression, 
delinquency, substance abuse) behaviour problems in children and adolescents, as well as 
cognitive and language development (Ho, Tsao, Bloch, & Zeltzer, 2011; Letourneau, Duffett-
Leger, Levac, Watson, & Young-Morris, 2013).  
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Given the negative impact of poverty on mental health, there is a need to implement 
high quality mental health supports in the settings in which children naturally exist (i.e., 
schools) to increase access to quality care that prevents mental health problems and promotes 
their social, emotional, and academic well-being (Fazel, Hoagwood, Stephan, & Ford, 2014). 
Indeed, many researchers have advocated for the delivery of school mental health services 
according to a multi-tiered system of support (Cook, Browning Wright, Gresham, & Burns, 
2010). Moreover, children are at an opportune developmental period in life to learn social-
emotional skills that will enable them to perform better academically and in life. When 
considering all of this together, it is imperative for school systems to integrate supports that 
promote positive mental health during the schooling years and prevent ongoing problems at 
later stages, thereby improving population health and reducing health inequalities (Jamal et 
al., 2013). 
In this sense, schools have been referred to as the ‘great equalizer’ for children who 
are reared in poverty as they provide more effective entry points for mental health services 
than clinics. In fact, most children worldwide regularly participate in some kind of 
educational setting (Masia-Warner, Nangle, & Hansen, 2006). Therefore, schools are 
increasingly viewed as one of the most opportune settings for early screening and mental 
health service delivery given that they reflect environments in which children and important 
service providers (i.e., educators) naturally exist (Koegel, Matos-Freden, Lang, & Koegel, 
2012; Sandell & Kimber, 2013; Wissow et al., 2008). 
 
 
Mental Health in Schools 
 
Programs and interventions targeting students’ mental health and emotional well-
being delivered in the context of schools has shown the potential to reduce the gap in 
performance between students of poverty and their more privileged counterparts (Durlak, 
Weissberg, Dymnicki, Taylor, & Schellinger, 2011). Schools are capable of reaching children 
who would otherwise have limited access to effective services, or may not have been 
identified as being in need of services (Fonagy & Target, 1996; Walter et al., 2011; Wissow 
et al., 2008). Ultimately, the purpose of school mental health is to enhance access to quality 
supports and practices that help students in succeeding academically and emotionally (Levitt, 
Saka, Romanelli, & Hoagwood, 2007). Providing school-based mental health services, 
especially for those located in disadvantaged communities, is a powerful strategy to 
overcome common obstacles that prevent students from accessing proper mental health care 
(Fonagy & Target, 1996; Mychailyszyn et al., 2011; Wissow et al., 2008). This is aligned 
with the World Health Organization (WHO) recommendation calling for mental health 
promotion to be integrated into the fabric of school curriculum (Salmon & Kirby, 2008). 
 
 
School-based Mental Health Services and FRIENDS for Life 
 
A number of school-based universal programs and intensive interventions to promote 
children’s positive social and emotional health have been developed. The WHO proposed a 
conceptual framework considering the fact that mental health is not only the absence of a 
distress or a disease but also a complete state of physical, mental and social well-being 
(WHO, 2001). Consistent with this conceptual framework, the WHO has developed and 
implemented the Health Promoting Schools (HPS) intervention across the globe. The aim of 
the HPS includes delivering a continuum of supports from mental health promotion and early 
intervention, to intensive treatments of diagnosable mental health problems (Whitman, 
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Aldinger, Zhang, & Magner, 2008). Research has shown that well-designed and well-
implemented school-based mental health services ranging from universal programs to 
intensive treatments can decrease negative problem behaviours (Pfiffner et al., 2011) and 
promote social and emotional well-being for students (Durlak et al., 2011). 
In Australia, a consortium of stakeholders convened to develop a school-based 
intervention framework based on the HPS – KidsMatter (Evans, Mullett, Weist, & Franz, 
2005). KidsMatter is a comprehensive framework for school-based mental health with the 
goal to promote positive mental health, reduce mental health difficulties, and provide greater 
support for students experiencing chronic mental health problems. It was designed to provide 
a structure to integrate existing mental health education and health promotion interventions 
into the school setting (Askell-Williams & Lawson, 2013). 
One school-based program that is closely aligned with KidsMatter is the FRIENDS 
for Life program (FRIENDS). The FRIENDS program is a universal prevention program 
based on cognitive-behavioural therapy (CBT) principles that was designed to promote  
social and emotional skills and enhance overall resilience for children aged between 7 and 12 
years old. It was developed and initially tested in a clinical setting for the treatment and 
prevention of anxiety disorders and later tested in the school setting as a universal preventive 
intervention. The program has shown positive results in the treatment and prevention of 
anxiety (Barrett, Dadds, & Rapee, 1996; Barrett, Duffy, Dadds, & Rapee, 2001; Farrell, 
Barrett, & Claassens, 2005; Lowry-Webster, Barrett, & Dadds, 2001; Shortt, Barrett, & Fox, 
2001), as well as improving participants’ self-concept, social skills and coping skills.  
The program teaches children behavioural, physiological, and cognitive strategies that 
enable them to identify their feelings, regulate their emotions using coping skills, identify 
unhelpful thoughts to replace them with more helpful thoughts, and how to face and 
overcome their problems and challenges with specific step plans (Barrett, 2010).The program 
consists of 10 sequential lessons designed to be delivered on a weekly basis, with each lesson 
lasting approximately an hour. As it can be seen on Table 1, during each lesson, children are 
involved in activities aimed at teaching them coping skills and problem solving techniques, 
thereby, helping them deal more effectively with challenging situations in life. Before the 
program starts, each teacher receives a group leader manual and each child receives an 
activity book that they complete throughout the program’s implementation (Barrett, 2010). 
 
 
Session Content of Each Session 
Session 1 Program’s introduction 
Session 2 Feelings 
Session 3 Relationship between thoughts and feelings 
Session 4 Understanding how behaviour is affected by thoughts and feelings  
Session 5 Identifying unhelpful and helpful thoughts 
Session 6 Coping step plan 
Session 7 Role models and support teams 
Session 8 Problem solving skills 
Session 9 Help ourselves and others 
Session 10 Preparing for future challenges 
Table 1: The FRIENDS for Life program content  
 
In a meta-analytic study examining the efficacy of programs targeting the prevention 
of child and adolescent anxiety, Fisak, Richard, and Mann (2011) found that the studies using 
the FRIENDS program demonstrated significantly stronger effects than other programs not 
using FRIENDS. The authors identified several strengths of the FRIENDS program that 
distinguish it from other programs, such as it being manualised, well-structured, and easily 
integrated into a school’s existing curriculum. 
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 Notwithstanding the efficacy of the FRIENDS program, schools operating in 
economically disadvantaged communities are faced with unique stressors that impact the 
well-being and effectiveness of the educators. As a result, research has shown that programs, 
like FRIENDS, may not be implemented as effectively or stressed educators are likely to 
interact with students in ways that undermine the positive effects of delivering the program 
(Gerber, Whitebook, & Weinstein, 2007; Yoon, 2008). In schools serving students from low 
socioeconomic backgrounds class sizes are likely to be substantially higher and have more 
students who exhibit emotional and behavioural difficulties, both of which combine to make 
teachers’ work more challenging and stressful, which may negatively affect the quality of 
education all the students receive (Cortina et al., 2013). Children and adolescents who come 
from more socio-economically disadvantaged areas are likely to experience double 
disadvantage, because not only they are more likely to suffer from emotional difficulties, but 
they also attend classrooms with teachers who are more stressed and receive less resources 
(Cortina et al., 2013). This has been communicated in a report issued on the status of 
Australian schools that concluded students from disadvantage backgrounds consistently 
experience achievement and opportunity gaps when compared to their more privileged peers 
(Gonski et al., 2011). 
 
 
Teachers’ Role in the Promotion of Mental Health 
 
Over the last few decades, teachers’ roles have evolved with expanded responsibilities 
and increased accountability to produce outcomes, increasing their stress levels (Ransford, 
Greenberg, Domitrovich, Small, & Jacobson, 2009). Despite the fact that teaching is among 
one of the most stressful jobs in Australia (SafeWorkAustralia, 2012), there is a growing 
expectation that teachers should deliver not only the academic curriculum, but also be more 
involved in implementing practices that promote students’ mental health (Rothi, Leavey, & 
Best, 2008). They are being asked to perform universal screenings to identify students with 
mental health problems, refer these students for more intensive supports when needed, deliver 
social and emotional learning curriculum in the classroom for all students, and help 
implementing other school-wide preventive efforts as part of a comprehensive approach to 
reduce social, emotional, and behavioural barriers to learning (Adelman & Taylor, 2003; 
Rothi et al., 2008; Strein, Hoagwood, & Cohn, 2003). 
The increased emphasis on school mental health is due to the mounting evidence 
showing the benefits of universal, classroom-based preventive interventions (Greenberg, 
Domitrovich, & Bumbarger, 2001), and the undeniable link between social and emotional 
competence and academic performance (Durlak et al., 2011). Although research has shown 
that teachers believe it is their professional duty to attend to their students’ emotional well-
being, the literature reports that teachers feel inadequately prepared and lack the confidence 
to address students’ mental health problems (Askell-Williams & Lawson, 2013; Rothi et al., 
2008).  
In addition, there is literature highlighting teachers’ social and emotional competence 
impact on their students’ well-being. Jennings and Greenberg (2009) proposed the prosocial 
classroom model that positions teachers’ social and emotional states as a necessary ingredient 
to promoting students’ positive social, emotional and academic outcomes. In this model, 
teachers with higher social and emotional competence are in a better position to create 
supportive relationships with their students, adopt and implement evidence-based practices, 
and create a positive classroom climate. This in turn would contribute to learning and the 
promotion of positive developmental outcomes among their students (Jennings & Greenberg, 
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2009). Improving teachers’ social and emotional well-being has the potential to increase 
teachers’ joy, self-efficacy and overall health (Goddard, Hoy, & Woolfolk Hoy, 2004). 
Nonetheless, the educational system assumes that teachers already possess adequate 
social and emotional competence to support their students and the focus of supporting 
teachers has been more on the implementation of practices that improve student outcomes. 
There has been insufficient attention focused on teachers’ social and emotional competence 
(Jennings & Greenberg, 2009). It is clear that more training and support to assist teachers to 
promote students’ social and emotional well-being in their classrooms is needed if school 
systems are going to retain highly qualified teachers to work in schools serving 
disadvantaged students (Cohall et al., 2007; Roeser & Midgley, 1997). 
 
 
Professional Development and Coaching 
 
Professional development (PD) is crucial to ensure that teachers are up-to-date to the 
most current State and National rules and regulations, as well as to learn new strategies to 
deal with their daily tasks and ensure they can deliver the required contents. However, despite 
the recognition of the importance of teacher PD, the literature reports that the state of 
teachers’ PD is still inadequate (Lawless & Pellegrino, 2007). There is an emerging research 
base on school-based implementation that pinpoints specific methods of increasing the uptake 
and use of evidence-based practices that address students’ social, emotional, behavioural 
needs (Forman & Barakat, 2011). Studies on intervention implementation have demonstrated 
that the ‘train and hope’ philosophy of most PD efforts does not result in effective 
implementation and positive outcomes (Fixsen, Naoom, Blase, Friedman, & Wallace, 2005).  
When it comes to dealing with teacher-student classroom interactions, PD activities 
need to allow comprehensive whole-group and individualized instruction. In addition, 
classroom support may not result in the uptake and use of particular prevention programs or 
interventions (Wasik & Hindman, 2011). Recent efforts to promote effective classroom 
practices using teacher consultation and classroom coaching have been promising (Cappella 
et al., 2012). Ransford et al. (2009) found that perceived quality of ongoing coaching was 
positively related to both lesson implementation and generalization of concepts. Indeed, 
coaching has been shown to facilitate implementation of evidence-based practices and have 
received a wealth of attention and empirical support in the literature as a way of promoting 
teachers’ effectiveness (Kretlow & Bartholomew, 2010; Reinke, Stormont, Webster-Stratton, 
Newcomer, & Herman, 2012). 
 
 
Purpose of this Study  
 
Considering all of the above, there is a need for research that examines how best to 
support teachers working in schools serving students from low socioeconomic backgrounds. 
There appears to be needs on two fronts. First, there is a need to establish effective methods 
of supporting teachers to use evidence-based practices that promote students’ social and 
emotional well-being. Second, teachers need to be supported in ways that promote their own 
social and emotional competence in order to effectively manage job-related stress and 
improve interactions with students and the use of effective practices. In light of this, the 
purpose of this study was to examine the impact of providing coaching support to teachers 
through the provision of modelling and classroom-based interactions to deliver the FRIENDS 
program. More specifically, we aimed to evaluate the impact of the FRIENDS for Life 
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program with coaching as a method of facilitating better emotional outcomes for students and 
teachers. 
This is a novel study in that it represents one of the first to examine the impact of the 
FRIENDS for Life program when delivered with specific coaching support during the 
implementation of the initial sessions. It is also the first time the evaluation process includes 
both student and teacher emotional outcomes. We hypothesized that both student and teacher 
emotional outcomes would improve as a result of the implementation model (professional 
development with embedded coaching) used to support teachers implementing the FRIENDS 
program. 
 
 
Methods 
 
Study design 
 
 This research stemmed from a participatory action research (PAR) framework, which 
represents a collaborative partnership between a school system and a research institution, and 
practitioners were involved in the research process from the initial design of study through 
data gathering and analyses to inform future actions for the school district (Nastasi et al., 
2000; Whyte, 1991). Utilizing the PAR approach, it was determined that a single-group pre-
post design would be the most appropriate design to evaluate the impact of the FRIENDS for 
Life program on participating students’ and teachers’ emotional outcomes. This was 
determined based on the school’s desire to implement the FRIENDS program universally for 
all students, as well as the preliminary nature of this study to examine the potential impact of 
FRIENDS training and coaching on both teachers’ and students’ emotional outcomes. In 
addition, the acceptability of the intervention was collected at post-test only.  
 
 
Participants 
 
All grade 6 and 7 students from a school located in a low socio-economic status area 
in Brisbane participated in the intervention and were invited to participate in the current 
study. The school was specifically targeted for inclusion in this study because of its location, 
which is an area associated with high levels of socio-economic disadvantage as indicated by 
the Australian Bureau of Statistics (ABS, 2008). Pre and post-data were collected on 69 
students out of the approximately 160 grade 6 and 7 students (10-12 years old, 26 boys and 
43 girls). 
All teachers were invited to participate in a full-day training and to complete the 
surveys before and after the end of the intervention for the participating students. Twenty 
three teachers completed their pre and post surveys (average age 48.68 years; 18 female and 5 
male) with an average of 16.86 years of teaching experience. 
 
 
Procedures 
 
The study followed the guidelines from the National Statement on Ethical Conduct in 
Human Research from the Australian National Health and Medical Research Council 
(NHMRC). Ethical clearance was obtained from the University of Queensland Research 
Ethics Committee, and informed consent was obtained from teachers, parent/guardians and 
students prior to commencing data collection efforts. Approval to conduct research in State 
Schools was obtained from the Department of Education, Training and Employment. 
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The PD model implemented in the study included a full day in-service training for 
teachers, the school Principal, and other school staff at their school prior to the program’s 
implementation. This ensured that all the school staff became familiar with the intervention 
model and understood the components for teachers to follow to implement it with fidelity. 
Teachers and school staff were asked to complete the pre-assessment package prior to 
participating in the training. Each participant teacher completed the measures at their own 
pace and the trainer (a registered teacher accredited to deliver the FRIENDS program 
training) and a doctoral student were in the room to clarify possible questions. 
The full day PD in the FRIENDS program included providing an overview of the 
theoretical model and rationale for the program, the core content, and how the program 
facilitates student’s acquisition of social and emotional skills. Additionally, it provided 
instructional strategies aimed to prepare teachers to teach social and emotional skills to all the 
students in their classrooms as a universal intervention. Each teacher received a group 
leader’s manual providing a detailed structure of how to implement each session. 
An information letter was sent to families, making clear that the intervention would be 
delivered during regular class time at no cost to parents, and anonymity would be preserved. 
A week before the implementation of the program, the school’s Guidance Officer went to the 
each Grade 6 and 7 class to administer the student’s pre-assessment package during school 
hours. Each question was read aloud to the group and the Guidance Officer asked the students 
to raise their hands if they had any questions so the Guidance Officer could provide support. 
Each child then individually rated each question in their own assessment pack. 
The program started the following week and the whole intervention was conducted 
over two school terms, lasting approximately five months, with weekly sessions of 30 
minutes each. FRIENDS’ accredited coaches visited each classroom three times to build 
rapport with teachers and support their implementation of the program. During the initial 
three sessions, trainers were able to provide teachers with modelling of the lessons in the 
actual classroom setting. The modelling demonstrations provided a unique opportunity for 
teachers to observe their students participating in the lesson activities and vicariously learn 
how to execute lessons with fidelity. Teachers were also afforded time to reflect on their 
practice and plan how to integrate new strategies into their daily schedules and routines. 
Providing additional support in delivering the initial sessions allowed the trainer to 
individualize the support and to emphasise different elements of the program. After the three 
sessions, the coaching supports were removed, as teachers were assumed to be more 
competent and comfortable with the delivery of the program. 
A week after the completion of the program, the school’s Guidance Officer 
administered the post-assessment package with all participants. Once completed, all 
questionnaires were inserted in an envelope, sealed, and returned to the research team for data 
input, cleaning, and analyses. 
 
 
Measures 
 
In order to evaluate the program’s impact on students’ emotional outcomes, the 
following instruments were used: 
 
Student assessment 
 
Strengths and Difficulties Questionnaire (SDQ): The SDQ is a 25-item measure 
designed to assess psychological adjustment for children aged 3 to 16 years old (Goodman, 
1997). The items are divided in 5 scales: emotional difficulties, conduct problems, 
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hyperactivity and inattention, peer difficulties, and pro-social behaviour. The measure is rated 
by a 3-point Likert scale ranging from “not true” to “certainly true”. The SDQ has acceptable 
reliability and validity (Goodman, 2001) and it has also been shown to be as accurate as the 
Child Behaviour Checklist (CBCL) at detecting conduct and emotional problems, as well as 
better at detecting inattentive and hyperactive behaviours (Goodman & Scott, 1999). The 
SDQ total score was initially used as a screener to classify participants in one of two groups, 
namely ‘at risk’ and ‘not at risk’. The SDQ total scores were also used to evaluate the impact 
of the program on promoting student’s emotional health. 
Spence Children’s Anxiety Scale (SCAS): The SCAS is a 44-item questionnaire that 
assesses anxiety symptoms, including social phobia, separation anxiety, panic attacks and 
agoraphobia, physical injury concerns, obsessive compulsive disorders, and generalised 
anxiety disorder. The measure is rated by a 4-point Likert scale ranging from “never” to 
“always”. The SCAS has acceptable reliability and validity, supported by a strong correlation 
between the SCAS and the Revised Children’s Manifest Anxiety Scale – RCMAS (Spence, 
Barrett, & Turner, 2003). 
Acceptability of the program: Satisfaction of the program was evaluated with the 
FRIENDS Social Acceptability Measure (Lowry-Webster, Barrett, & Lock, 2003) which asks 
students questions about the FRIENDS program (e.g. how much they enjoyed, and how 
useful it was). The student’s FRIENDS Social Acceptability Measure is comprised of 10 
items, and the measure is rated by a 5–point Likert scale ranging from “strongly disagree” to 
“strongly agree”. 
 
 
Teacher assessment 
 
In order to evaluate the program’s impact on teachers’ emotional outcomes, the 
following instruments were used: 
Resilience Scale – RS: The RS is a 26-item scale to assess resilience in adults 
(Wagnild & Young, 1993). The measure is rated by a 4-point Likert scale ranging from 
“strongly disagree” to “strongly agree”. The RS has shown internal consistency reliability 
and validity as an instrument to measure resilience (Wagnild & Young, 1993). 
Depression, Stress and Anxiety – DASS-21: The DASS-21 (Lovibond & Lovibond, 
2004) is a short version of the DASS (Lovibond & Lovibond, 1995). It has 21 items to 
measure the emotional states of depression, anxiety and stress. Participants were asked to rate 
the degree to which statements applied to them in the past week on a 4-point Likert scale 
ranging from “does not apply to me at all” to “applies to me very much” or “most of the 
time”. Internal consistency and validity for the DASS-21 subscales were found to be from the 
acceptable to the excellent ranges (Antony, Bieling, Cox, Enns, & Swinson, 1998). 
Teaching Satisfaction Scale – TSS: The TSS is a 5-item scale to assess teaching 
satisfaction of teachers (C. L. Ho & Au, 2006). The measure is rated by a 5-point Likert scale 
ranging from “strongly disagree” to “strongly agree”. The TSS has good level of internal 
consistency and validity (C. L. Ho & Au, 2006). 
Acceptability of the program: Satisfaction of the program was evaluated with the 
FRIENDS Social Acceptability Measure (Lowry-Webster et al., 2003) which asks questions 
about the FRIENDS program (e.g. how useful the program was for their students). The 
teachers’ FRIENDS Social Acceptability Measure is comprised of seven items, and the 
measure is rated by a 5–point Likert scale ranging from “strongly disagree” to “strongly 
agree”. 
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Data analysis 
 
Data reported in the SDQ norms for Australian adolescents (Mellor, 2005) suggest 
that a total score on the self-report SDQ of 14 or above for boys and 12 or above for girls 
indicate that the individual is ‘at risk’. This value was used to assign the participants into one 
of two groups for analysis, namely ‘at risk’ and ‘not at risk’. Classification of the individuals 
was based on the SDQ total scores obtained in the pre-test. 
Given that the instruments included ordinal data and some variables violated the 
assumptions of normal distribution, we adopted a more conservative approach and employed 
the Wilcoxon signed-rank test for pairwise comparisons. 
The overall acceptability of the program was accessed using the Wilcoxon signed-
rank test for one sample, p < .05. We tested the scores given by all participants against a 
mean reference value of 2.5. If the average for a given question was greater than this 
reference value, then the program was positively evaluated. 
 
 
Results 
 
Students’ outcomes 
 
 In the initial screening administered before the implementation of the FRIENDS 
Program, 38 students were identified as in the ‘not at risk’ group (55.1%), and 31 in the ‘at 
risk’ group (44.9%). Table 2 shows the SDQ total scores obtained for both groups before and 
after completing the FRIENDS Program. The results of the Wilcoxon test showed that the 
total difficulties scores did not change significantly from pre to post-test for either of the 
groups in the SDQ total difficulties score. 
In relation to students’ anxiety levels, the Wilcoxon signed-rank test showed that the 
students who were initially ‘at risk’ had a significant decrease in their anxiety total score 
from pre to post-test. No significant changes were found for the ‘not at risk’ group. 
 
 
 At risk (n = 31) Not at risk (n = 38) 
 Pre Post Z p r Pre Post Z p r 
SDQ Total 17.23 
(3.93) 
16 
(5.692) 
0.903 0.19 0.16 7.37 
(2.842) 
8.13 
(4.418) 
0.892 0.19 0.15 
Pro-Social 7.10 
(1.989) 
7.10 
(2.055) 
0.473 0.33 0.09 7.66 
(1.729) 
7.5 
(1.812) 
0.657 0.27 0.11 
SCAS Total 40.42 
(17.445) 
33.65 
(16.568) 
2.449 0.01* 0.44 19.16 
(10.189) 
19.45 
(8.877) 
0.123 0.45 0.02 
Note. * = p ≤ .01. Standard Deviations appear in parentheses below means. 
Table 2: Students’ SDQ and SCAS total scores mean and standard deviation at pre and post-test 
 
Given the significant effect of the program on the SCAS total scores for the ‘at risk’ 
group, we further analysed the subscales for this group to check whether the effect of the 
program was more pronounced in one particular item. Significant changes were found in 
separation anxiety, obsessive compulsive disorder, and physical anxiety from pre to post-test. 
Table 3 shows the SCAS subscales scores obtained for the ‘at risk’ group before and after 
completing the FRIENDS Program. 
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At risk (n = 31) 
 Pre Post Z p r 
Separation anxiety 5.74 
(3.435) 
4.35 
(2.615) 
2.323 0.01* 0.42 
Social anxiety 8.29 
(4.547) 
7.32 
(4.714) 
1.130 0.13 0.20 
Obsessive compulsive 
disorder 
8.10 
(3.627) 
6.68 
(4.102) 
2.519 0.01* 0.45 
Panic attack 6.23 
(4.209) 
4.87 
(4.056) 
1.580 0.06 0.28 
Physical anxiety 4.48 
(3.065) 
3.42 
(2.997) 
2.237 0.01* 0.40 
Generalized anxiety 7.58 
(3.557) 
7 
(3.445) 
1.195 0.12 0.22 
Note. * = p ≤ .01. Standard Deviations appear in parentheses below means. 
Table 3: ‘At risk’ students’ SCAS subscales scores mean and standard deviation at pre and post-test 
 
Students’ overall satisfaction with the program was positive. As it can be seen in 
Table 4, all averages obtained for the 10 items in the questionnaire had a mean significantly 
greater than 2.5, indicating the acceptability of the program was good. 
 
 
 Mean 
(SD) 
Wilcoxon 
Z 
p r 
I enjoyed the FRIENDS program 3.7 
(0.83) 
6.737 .000* 0.81 
The FRIENDS program was helpful for me 3.4 
(0.94) 
5.496 .000* 0.66 
I believe other people would benefit from this 
program as well 
3.7 
(0.92) 
6.549 .000* 0.79 
I know more about my different kinds of 
feelings 
3.7 
(0.98) 
6.287 .000* 0.76 
I can calm myself down when I’ worried 3.8 
(1.06) 
6.247 .000* 0.75 
I know the difference between helpful and 
unhelpful thoughts 
4.2 
(0.88) 
6.912 .000* 0.83 
I can make a Coping Step plan 3.2 
(0.97) 
4.723 .000* 0.57 
I can help my friends and classmates when 
they are worried 
4.1 
(0.84) 
7.024 .000* 0.85 
The program helped me to cope better in all 
areas of my life 
3.5 
(0.90) 
6.102 .000* 0.73 
Since starting the program, I have noticed 
positive changes in myself 
3.3 
(1.02) 
5.124 .000* 0.62 
Note. * = p ≤ .001. Standard Deviations appear in parentheses below means. 
Table 4: Mean ratings by students of the acceptability of the program (1 Strongly disagree, 5 Strongly 
Agree) 
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Teachers’ outcomes 
 
Our data contrast previous literature that reports that teachers working in adverse 
conditions tend to have negative feelings toward their profession, teachers from this study 
reported high levels of job satisfaction with only one teacher scoring lower than the scale’s 
middle point (table 5). Nevertheless, in relation to stress, the pre-test scores support previous 
literature that teachers are stressed with 34.8% of teachers scoring from mild to severe levels 
of stress. 
 
Resilience Very high 
(8.7%) 
High 
(13.04%) 
Moderately 
high 
(39.13%) 
Moderately 
low (34.78%) 
Low 
(4.35%) 
Depression Normal 
(95.65%) 
Mild 
(0%) 
Moderate 
(0%) 
Severe 
(4.35%) 
Extremely 
Severe (0%) 
Anxiety Normal 
(78.25%) 
Mild 
(4.35%) 
Moderate 
(4.35%) 
Severe 
(8.7%) 
Extremely 
Severe 
(4.35%) 
Stress Normal 
(65.22%) 
Mild 
(30.43%) 
Moderate 
(0%) 
Severe 
(4.35%) 
Extremely 
Severe (0%) 
Teaching 
Satisfaction 
Above 
medium 
(95.65%) 
Below 
medium 
(4.35%) 
   
Table 5: Teachers’ scores distribution at pre-test 
 
 
The Wilcoxon signed-rank test showed that teacher’s levels of resilience had a 
significant increase from pre to post-test (table 6). No significant changes were found for 
depression, anxiety, stress, nor teaching satisfaction. 
 
N = 23 Pre Post Z p r 
Resilience 136.78 
(14.504) 
145.70 
(15.007) 
3.211 0.000* 0.67 
Depression 2.43 
(5.426) 
2.87 
(5.934) 
0.314 0.213 0.07 
Anxiety 4.52 
(7.166) 
4.09 
(5.543) 
0.210 0.426 0.04 
Stress 8.17 
(7.234) 
9.39 
(7.421) 
0.832 0.389 0.17 
Teaching 
Satisfaction 
19.74 
(4.413) 
20.13 
(4.674) 
0.428 0.342 0.09 
Note. * = p ≤ .01. Standard Deviations appear in parentheses below means. 
Table 6: Teachers’ scores mean and standard deviation at pre and post-test 
 
 
In relation to the overall satisfaction with the program, all averages obtained for the 7 
items in the teachers’ social acceptability questionnaire had a mean significantly greater than 
2.5, indicating the acceptability of the program was positive (table 7). 
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 Mean 
(SD) 
Wilcoxon 
Z 
p r 
In general, I believe the FRIENDS program is 
useful 
4.4 
(0.50) 
4.158 .000* 0.74 
I believe my students benefited from the 
program 
4.3 
(0.46) 
4.208 .000* 0.74 
I would suggest that other students try this 
program as well 
4.4 
(0.51) 
4.144 .000* 0.73 
The program improved my students’ 
behaviour in multiple settings 
4.0 
(0.87) 
3.950 .000* 0.70 
The program did not result in any negative 
side-effects to anyone involved 
4.5 
(0.60) 
4.122 .000* 0.73 
Since starting the program, I noticed positive 
changes with my students 
4.1 
(0.81) 
4.069 .000* 0.72 
How much effort did you put into using the 
skills taught in the program? 
4.2 
(0.81) 
3.976 .000* 0.70 
Note. * = p ≤ .01. Standard Deviations appear in parentheses below means. 
Table 7: Mean ratings by teachers of the acceptability of the program (1 Strongly disagree, 5 Strongly 
Agree) 
 
 
Discussion 
 
The purpose of this study was to examine the impact of the FRIENDS for Life 
training and coaching support on students’ and teachers’ emotional outcomes, as well as the 
acceptability of it when delivered in a school serving students from an economically 
disadvantaged community. The focus of the intervention was to train and coach teachers with 
strategies to develop social and emotional skills for students. The findings from this study 
have implications for school mental health service delivery and provide preliminary support 
for the FRIENDS model of training and coaching.  
Goodman (2001) stated that it is expected that approximately 20% of children and 
adolescents will be at risk of presenting problems with worries, fears, sadness, behaviour or 
concentration at any moment. In the initial screening administered before the implementation 
of the FRIENDS Program, 38 students were identified as in the ‘not at risk’ group (55.1%), 
and 31 in the ‘at risk’ group (44.9%). This percentage is higher than would be expected for 
normative data gathered from the general population and highlights the importance of 
integrating social and emotional learning programs in schools operating in disadvantaged 
areas. 
Our findings indicated that students who were initially identified as at-risk were 
associated with a significant pre-post decrease in their anxiety levels. More specifically, these 
students showed a significant decrease on their levels of separation anxiety, obsessive-
compulsive symptoms and physical anxiety at the end of the intervention and , providing 
evidence supporting the positive impact of the FRIENDS program on students’ emotional 
outcomes. Additionally, teachers who participated in the intervention had a significant pre-
post increase in their resilience. Although it is difficult to isolate what component was 
responsible for this finding, given reports from the participating teachers, the positive 
improvements in resilience are likely partially attributable to the coaching support provided 
during the implementation process by the accredited trainers. 
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In addition to the positive student and teacher outcomes, findings indicated that the 
intervention was well accepted by the participants as they reported that the program was 
useful, effective, and feasible to implement. Moreover, they reported that they benefited from 
the program and would recommend it to other people. With all intervention research, it is 
important to examine the acceptability of the intervention, because adoption and effective 
implementation of an intervention involves more than whether an intervention will produce 
results (Noell & Witt, 1999). Moreover, interventions found to be acceptable may not 
actually be implemented with integrity (Sanetti & Kratochwill, 2009). Thus, the acceptability 
findings of the FRIENDS program are as important as the students and teachers’ outcome 
data (Proctor et al., 2011). 
 
 
Implications 
 
This study’s findings offer important implications for educational practice. First, prior 
literature emphasizes that teacher-focused PD needs to adopt more ‘hands on’ and ‘in class’ 
training for mental health (Reinke et al., 2014). The PD plus coaching model used in this 
study reduced the need to remove teachers from their classrooms to attend additional training 
sessions and allowed teachers to ‘learn by example’ rather than trying to interpret, learn and 
role play the new strategies during the didactic training. Ultimately, this study’s findings 
support the notion of PD as a process rather than a one-time event in that supporting 
implementation must go beyond didactic training to supporting teachers to translate practices 
into their classrooms in order to best support their students’ emotional well-being. 
Second, findings from this study indicate that training teachers and providing them 
with coaching and modelling to deliver a social and emotional program offers a useful way to 
positively impact both students’ emotional outcomes and teachers’ emotional resilience. This 
has the potential to improve the classroom environment and consequently, improve learning. 
Moreover, the results encourage the use of the FRIENDS for Life program in schools located 
in areas associated with socio-economic disadvantage with the goal of supporting both 
students and teachers mental health. Social emotional learning with embedded coaching can 
help offset the impact of job-related stress in order to retain highly qualified teachers and 
promote positive outcomes for impoverished children who bring unique social, emotional, 
and academic needs to the schooling process. 
Findings from this study reflect differential effectiveness, which although not a new 
concept (see Spence, Sheffield, & Donovan, 2003; Stoolmiller, Eddy, & Reid, 2000; 
Webster-Stratton, Reid, & Stoolmiller, 2008), has received little attention in the context of 
universal social and emotional learning supports.  In the present case, children who were 
most responsive to the program were those who were at-risk at baseline.  That is, children 
who began with a higher than average number of problematic behaviors, showed greater 
improvement, driving program effects.  Although it is important to be attentive to children 
who are at risk for behavior problems, it is important to note that children with adequate 
levels of these skills were able to maintain those skills.  
Universal social and emotional learning programming has several benefits.  Programs 
like FRIENDS can reach a large number of youth and can be taught in a regular classroom.  
Universal programs do not demand additional resources to screen targeted youth, and do not 
have the stigma associated with identifying at-risk kids (see Horowitz, Garber, Ciesla, 
Young, & Mufson, 2007); and yet, as evidenced by the current data, universal programs can 
still reach at-risk youth.  The data also serves as a reminder that universal programming does 
not only benefit the children, as teachers demonstrated positive gains in their resilience as a 
result of being involved in the implementation effort. 
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Limitations and future directions 
 
As with all studies, this study possesses certain limitations that readers should be 
cognizant of and provide avenues for future research. First, it should be noted that all the 
participating teachers and students engaged in this study voluntarily. Thus, it is unknown 
whether these participants differed in their motivation or other characteristics from those who 
chose not to participate.  
An additional limitation is the lack of a control group. Given that this study was 
conducted using a PAR approach and supported by a Charity Trust that focuses on promoting 
social and emotional skills to low-income communities in Australia 
(www.pathwaystoresiliece.org), assigning children to a control group was determined to be 
unsuitable from an ethical perspective. Considering that the FRIENDS for Life program has 
been extensively researched for nearly 20 years with positive results and the administrators 
desire to implement the curriculum for all children, it was considered unethical to deny 
participation in the intervention to their target population. Therefore, it was decided that a 
treatment group study would allow initial evidence for the implementation of the FRIENDS 
for Life intervention with coaching/mentoring on participating students and teachers. 
Nevertheless, future studies should pursue to include control groups. 
Third, the study followed teachers and students over a period of approximately 5 
months. As a result, it is unknown whether the positive findings would sustain into the future. 
Future research should investigate whether the changes would continue to maintain over 
time; or even more importantly, how the change would be sustained after the intervention 
was stopped.  
Lastly, this study included a relatively small sample of students and was conducted in 
only one school. These results should be interpreted with caution given the limited 
generalizability of the findings. That being said, the statistically significant positive effects 
provide preliminary evidence for the PD plus coaching model used in this study. Future 
research should replicate this study in larger number of schools located in areas associated 
with socio-economic disadvantage. 
 
 
Conclusion 
 
Too many children from poverty start off their school careers without the necessary 
social and emotional to be optimally engaged in the classroom and profit from their learning 
experiences. Moreover, teachers who work in school settings serving high-needs students are 
likely to experience high amounts of stress and burnout. Ultimately, the results from this 
study provide tentative empirical support for the integration of social and emotional learning 
using effective models of PD and coaching supports. Work such as this offers the potential to 
help close the longstanding achievement and opportunity gaps that have existed in education 
for children from low socioeconomic backgrounds.   
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